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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Michael E Madden

Mailing Address 8305 20th Avenue NW

Date of Receipt

M/ D D/ Y

M Vv TY
02 14 2008

City State Zip Code Transaction ID: 23557602
Seattle WA 98117-3523 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
symetra Financial Corpora- Vice President, Individual Life
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. John D Larson Date of Receipt
Mailing Address 401 New Castle Way M M|/ D D /Y Y Y Y
02 25 2008
City State Zip Code Transaction ID: 23626040
Madison Wi 53704-6070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name OII‘ EmployerLf | Occupation
Hational Guardian Life In- President and CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Walter C. Welsh Date of Receipt
Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y Y'Y
101 Constitution Ave, NW
City State Zip Code Transaction ID: PR1550105912993
Washington DC 20001-2140 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 338.5
uame of Employelr Lif Occupation
imerican Gouncil of Life Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($169.27 Se-
Other (specify) ¢ 677.08 mi-Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

1838.54
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